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What is scientific evidence?
Sir, little did I think when I penned my letter to you in November of last year 1 that it would be published, let alone invoke a reply. 2 I was simply venting my frustration as to what to say (or not say) to my pregnant patients who have periodontal disease. The letter from Beckett et al. 2 raised some interesting points. The journal club rejected the paper by Radnai et al. 3 on both methodology and statistical analysis. The second paper by Moore et al. 4 was accepted as scientifically valid, however, the journal club could not come to a general consensus as to its clinical validity. At the time of my original letter this was simply an academic argument, however, that has now changed. The front page of the May 2005 edition of Dentistry reported on the case of Dr Francois Rossouw with regards to the treatment of a TMJ patient (further details in summer 2005 GDC Gazette p. 24). Dr Rossouw was found guilty by the GDC of providing unconventional treatment that was not supported by good scientific evidence. So I am back where I started. What is good scientific evidence? Is it a peer reviewed paper published in a reputable peer reviewed journal? -apparently not. Is it a peer reviewed paper analysed by a journal club and given total approval? -apparently not. The current state of play appears to be a peer reviewed paper given a majority vote by a journal club. So let's go back to my original dilemma. A pregnant patient comes to see me who shows signs of periodontitis. I advise her that I think it is important to treat her periodontal condition to both save her teeth and also reduce the risk of a preterm or under weight birth. This information causes her concern and she complains to the GDC. Reducing the risk of a pre term or under weight birth by the use of a Cavitron can be considered as unconventional therapy. The GDC ask me for my scientific proof so I quote Radnai et al. 3 (along with Moreu et al., 5 Khaler et al. 6 Martin et al. 7 and Dortbudack et al. 8 ) The GDC call Dr Beckett as an expert witness to show that the paper by Moore et al. 4 proves I am wrong and hence guilty as charged. Now let us take scenario 2 . I do not advise the patient of my concerns and she now proceeds to have a pre-term or low weight baby. The mother then trawls the internet and finds the paper by Radnai et al. 3 and again complains to the GDC that I did not advise her appropriately. My defence is then to ask Dr Beckett to come to my defence along with the rest of the journal club.
I believe we therefore need a clear definition of what constitutes evidence based dentistry and to have this clarified by the GDC. 
J. Ahearne Poole
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F Fr ri id da ay y i is s m my y U Un nl lu uc ck ky y D Da ay y Where is your mirror and probe, my boy, Where is your mirror and probe? How can you see those buried roots And wisdoms lurking there? I've shouted at you before, my lad, Don't let it occur again. I'll overdose you with Arsenicalis If you don't find that mirror and probe. I come from the wilds of Fenham, my boy, I am the great -ARRY D-IS!
Harry Davis was presumably born in the late 1800s and is clearly a larger than life character and well liked. Anything that colleagues can tell me about him would be most welcome. Please contact me at anthony.brown14@ntlworld.com A. T. Brown Nunthorpe doi: 10.1038/sj.bdj. 4812749 
Lamentable propaganda
Sir, I read with curiosity the letter written by Professor Avery and his colleagues (BDJ 2005; 198: 756). I currently form a second on-call rota for maxillofacial emergencies that constitutes two staff grades, two associate specialists and one specialist registrar. As such all four 'middle grades' are involved in 'more complex surgical procedures' .
Neither myself, nor my consultant colleagues received any questionnaire concerning the scope of practice of staff grades and associate specialists or consultants for that matter. The data produced are necessarily flawed. A not uncommon comment from my consultant colleagues is that they feel they are becoming de-skilled simply because so much trauma is being treated by their trainees or 'middle grades' .
It is perhaps understandable that The British Association or Oral and Maxillofacial Surgeons should seek to influence the General Dental Council in decisions the outcome of which they have a vested interest in, but it does not serve them well that they produce propaganda of this nature. Unfortunately this Association has a lamentable history of ignoring any other needs but that of its consultant body.
I do at least share the sentiment that this information will be useful in the continuing review process. R. Bunyan Luton doi: 10.1038/sj.bdj.4812750
Piggy in the middle
Sir, the future of dentistry in the hands of our legislators is unsure. I am not referring to 'PDS' or 'New Contracts' . I am referring to the statutory examination of DSAs. I have no problem with a reasonable qualification which bears relevance to the practicalities of the job. However, if you examine what is being asked of potential DSAs by the City & Guilds NVQ you would be amazed.
For example: • Provide up-to-date information which takes account of the complexity of the decisions which people may need to make.
• Must understand the socio-economic context of people including their disposable income and their relative income.
• Must understand the purpose of structuring one's own action research and developing and implementing these in unstructured ways.
• Understand the meaning of the term 'reflective practitioner' and how one can become more reflective in one's work. • How one can evaluate realistically the outcomes of one's own action research.
• What are the diverse experiences and perspectives which people bring to any interactions and the benefits of diversity in a multicultural society? • What are the assumptions and oppressions which surround different groups (such as sexism, racism, ageism, heterosexism, discrimination against those with mental health problems, learning disabilities and physical disabilities) and the ways in which this is built into society and agencies?
We have a lot of part-time workers in dentistry. Why would you bother with taking this level of exam for two days a week? They won't -and we dentists will be 'piggy in the middle' trying to find a way around this potential lack of qualified staff in the future.
Watch this void! C. G. Buck Storrington doi: 10.1038/sj.bdj.4812751
